SECRETARY OF STATE

REPORT OF REC = & DISBURSEMENTS
201% i |ection -
: - ey I | { %
Name of Committee _ FRIENDS T( RE-ELECT JUDGE ASHLEY HINES 19
—— i
Address P.0. BOx 333, GREENVILLE, MS _ 38702 .' !_-'
| — |
Telephone 662-347-9589 Fax II = L B DL o
L4 SECRETARY OF STaTs
Treasurer ROGEL CAMPBELL Email rogell@hotmail, cop e
D Check here If above is different from previoys report
TYPE OF REPORT
B May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010)......... e .........................Mandatory
June 10, 2010 Periodic Report (May 1, 2010, through May 31, SO oo _.......,Mandalnr;.r
_dJuly 8, 2010 Periodic Report (June 1. 2010, through June 30,2010)............ e Mandatory
< October 10, 2009 Periodic Report (July 1. 2010, through September 30,2010).... ... <o Mandatory
. October 26, 2010 Pre-Election Report (October 1, 2010, through October 23, 2OV isciiaiia L -.Mandatory
__ November 16, 2010 Pre-Runoff Report (October 24,2010, through Novembar 13, 2010)..... ---Runoff Candidates
—_January 10, 2011 Periodic Report (October 1 2010, through December 31, 2010)........ ~....Mandatory

Termination Report {Candidate will no langer accept contributions or make campaign Required to terminate reporting
expenditures and has ng outstanding campaign debt obiigation) ©bligations

(1) Pre-Election reports are mandatory, oven if ho contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “g" {£ero) for totaf amount of reported contributions and expenditures during this period.

(2) Until a Candidate files a Termination Report, annual and periodic reports must still be fited in accordance with Miss. Code

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actug] receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions $ %a_)ﬁ,OD"‘s ,{H: . 2> $ \—) ' 55550 $ ‘ 7| 33)6 _5 O
Total amount of disbursements $<_”Q 1508 O’r)[f r;:,'.-‘-} $ Y i'-?'{ H:. | f,: 3 $ ‘—l_f),q(p. % -3_}_'

Total amount of cash on hand $ C

! certify that | have examined this report and to the best of my knowledge and helief jt js true, accurate, ang complete,
1O/t (10
Signature of Director r Treasyrer Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for Statutory requirements.
Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadiines, or failure to submit valid reports shall
jon | i 2).

SENDTO: 7, Candidates for Statewide, Stare disirict, mutli-county and alf legisiative offices stoutd retum fo, 1 . i, B0, 3
MS 39205 or fax 1o 607-355-1490 or 601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk,
L — .
S0301-10
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Name of Candidate or Committee “E\éck

Reporting period :Su.\'q \,ZOL1O through

Page _ |

o]

ey

ﬂshlew Hines

ITEMIZED RECEIPTS

7t

A. Source: m:wou OPAC Oindividual 0O Loan Date Amountt_:feach
[1 Other (please specify) (Mo., Day, Year) mﬁ‘;‘i'.‘éfm
Full name 5 -
< 21A.110 _
m&mg_ . 200.00
©.0. Box Yy —
City, State, Zip Code . 3
ﬂCﬂrgiﬂg \'tE‘. MS 304 e
Nama Emplayer (Required) $
?w.t"?.g RE:.DUfcgb 1
Occupation | A te
{I;Qcmmhrm yeagrg-tr:’i:ate s 500.00
B. Source: [ICorporation [ PAC ¥ Individval O Loan i Amount of each
0 Other (please specify) (Mo, Day, Year) thir:ﬁl?i:)d
Full name - o L
'rlC-LQ&r A_ et 2RO\ ooo.on
e \O P‘;DK N5 —f
3
r’qaruﬁ\m\\ ”\5 5703 1SS (¢ ——
Namé of Emmqwud} = / $
R Tl b . A
CU)| on L =
> LN VCST 2 yeagr?-rtz’aidate s\\DDD . 00
C-Source: L Corporation 0 PAC [Kindividual G Loan . Amount of each
O Other (please speciy) (Mo., Day, Year) ma':?l.'ﬁfm
Full n ==
- ela W NA) Lre |* 2.90.00
Malling Address ' 5
DAy, UQC)('H\QUJ/’) —
SN dip Cocie AC e ! / $
(W\t’f’l\vill 'LH-:) ‘}6?(_!] e e
Mame of Employar | / / $
Retied —I
Occu, n (Requi
eripston Reawindl 0 ot ce e |° 250.00
D. Source: [Corporation [ PAC xlndfvidual 0 Loan Date Amount of each
[1 Other (please specify) (Mo. Day, Year) | e
Full name ~, 0y )
_ Chaeles  Phoaott LG 11D 82005 o
Wmﬂl
D P Oldd (_Lu'IJ'l’ S o —/ s
City, Stats, lpﬂn-d' i g s
e Mﬂc‘;ﬁ:g N s ‘QF‘K_'L' —
mpicyer
C\.m%*lRPP()& LB e
Dccupation { A ate
3 H0Cne S| yeartodate | 300,000

$504-05
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of Ldl I

Name of Candidate or Colrnmlttee h NIhA v HE* el o G W%’ Bete 1{-]1(,6“) -
Reporting period ! through ¢ IIII”{ e O viell®
A.Source: [ICorporation OPAC O individual Loan Date Amount of each
YOther (please specify) LC . L0 (Mo Day, Year) | 100 Fiod
Full names___ = - - - . ] $ .
\)xaﬁf el | eiEs —n\:}r wnielS L 135110 \ 000 0
Mailing Address’ L n ; s e . ' $
PO Dewwel HoC =l
City, Stats, Zip Code ) ) - i ; $
(e W\ NS F02-0500 | —I—I—
Name of Employer (Required) . 3
Do \\ \Q( ﬁ‘ﬂﬁbwulme\s e ———
Occupation (Required ) ) = { m yAggregate 3 ‘I OO0, O
B.Source: O Corporation 0 PAC )(lndividual [ Loan B Aivoinkoticach
[ Other (please specify) (Mo., Day, Year) mir:ﬁfiid
Full name - ] $
_r(_)fl"'-f"ﬂi ol U 1\-\‘.{?!11(} E'IB'LID r)i.:('_'ﬁ-'.{f'{ 2
Malling Address ; " s
2006 Procton e e
City, State, Zip Code ! / 3
(- ﬁtﬁ?twﬁ NS 3%a30 =
Name of Employer (Required) | / $
(LDS e o U, xk QNS ?nrf)p(f- N ﬁefkmz? — I
Occupation (| ired) A .
Ao 0@l yearmame | *500.00 |
C.Source: [1Corporation [-PAC ﬂlndividual O Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) thirse‘:ll?i::d
Full name . $ .
T ﬂ{ falaite (ﬁLL:u'"} 213\ 110 s :_:}f}(]. 0
YO Box \GHe — 11—
City, Stats, Zip Code $
Gienwocd 1S 35655 i
ame of Employer $
- @E—:ﬁ‘qjloued —
ccupation (Required) Aqqg il
qli‘\*ih A€ veagr’—:?:ta:e *25C.
D. Source: [ Corporation [ PAC | §(individual 0 Loan Date Amount(_:feach
D Other (please specity) (Mo, Day, Year) | o
Full \
[T?CL\_r\ ’t;‘\f('mﬁl.:.'.[“r“l’“\ S—IEIJ—Q SO0, OO0
City, State, Zip Code F?Jﬁk - é?)—? =y’
ity, = i
—__eenville (S 3xJeY-4537 |11 |s
molEmployer(Requirad)
u;}qk o‘vﬁg}ne(‘&; ~n T\t PE il
Occ uired) - A
'-'P (A M yegrg*-trzg-::ete sf)OO 0O

§804-05




Name of Candidate or Committee T_ & { Il\r

D

o4

o Re- Hﬁh&“’g ey thnes.

Reporting period WA O ﬂimughil‘_iﬂﬁﬂﬁﬁ[ 207010
A.Source: 0O Corporation [JPAC Olindividual 0O Loan Date Amount of each
WOther (pleasespecify) LL.Y Y (Mo., Day, Year) | e period
Full name s
Lioshawn L0 e ?:u{@f{ —nOedham P 4 122110 [* 556 o0
' $
Dw:\wu % ’ﬁr — 1
cn.sm.zlpcm o — EE
N een wood , NS 239 3S 7320 e
Kame of Employor {Required) ) ) $
%ﬁm;h Ut....\._“if-..lﬂ{ B'(:jf_!f*l e & l[’}f"’(_"l'_i Gl Llp =,
E-Ff\.\..-k_- (TRl DA year-to-date i‘f‘.fl(."(__-'-,(".{"‘-
B.Source: O Corporation 0O PAC Wmm O Loan S Amount of each
0 Other (please specify) (Mo., Day, Year) mmﬁd
Full_nfm C _ ,
Sonn Anone\S A 12110 |77 ppo. 00
m‘lﬂm-ll' e $
Y O Yiox 20w =
I'I.'].r . State, Zip Code L B f y [
(AL eOM\ ¢ ﬂl XD - 080K —!—I—
Hmnl'Emnlunr(Required) ; ; s
'III.'I e it e e ) QLF\J\ Dﬁ_ "'. Ck—\\Oi —— e
Dccupnﬂmtﬂaqlid Aggregate
C O year-to-date iz,[jc( ), GO
C.Souwrce: [ Corporation 0O PAC /&Indi\ndual O Loan s Amountgf el
[ Other (please specify) (Mo., Day, Year) th'i:"p‘;‘;fi:, g
Full name : _
Py L\d\t:-} o Elzevneth Weadhicwr Y XNLAOI* 959 ok
Mailing Address .
\ (o1 Banoy Loed -
City, State, Zip Code $
Cyeen wile s 2%70| = . -
$
ACEH}AQ@L\\ %e‘\cm% Rogueoad s Wed e ———
(Required) Aggregate | § .
Ao e year—to-date AL5.00
D.Source: O Corporation' (I PAC A Individual O Loan _— Amount of each
[ Other (please specify) {Mo., Day, Year) th:‘se?elzfad
Full name -
\5u£ adedll 1 Seen Hthaes /0 $ 200000
c% ;t;l € 4\ € (VO s T"Dl =t _F ¥
itr
@‘x NS Hidli —
lllmlul {Required) <
ﬁ\tn'emplo&fﬂf B —I_1_|%
W equirg} Aggregate -
ACC N O A v’\ﬁ_i T L leCe 0¢oS | yeartodate ’ D000
2 O/1O
Ju\u) 2, 2

8804-05




Mame of Candidate or Committes (-_i, .i'-"'u"'-fll }i_: ll{'l

rage _L|

« Y

Tlecd md_r Hley Hhiags

Reporting period SNl u \ . ZCA\ () through ,:;g “j; ﬂg ng AL
'ITEMIZED RECEIPTS
A.Source: [ Corporation [IPAC Kindividual O Loan Date Amoruer::e ?;teach
[} Other (pleasespecify) Eoabavavenn) this period
Ful name $
£ BN \Nicade D 2141101 7275 oc
Halllnglﬁdmss \ / f $
122 DO Roac e
City, State, Zip Code - ‘ f q 4 [3
Cicoeraille S 2707 — It
eofEmnlovsr(Raau s
(Coran) ied 'ﬁe\oﬂa Hct(moarkchlﬂc\r{@ -
on ul v
iﬁf(w(qﬂmg S year—to-date SZZS O
B. Source OCorporatidn [ PAC ){lndividual O Loan iy Amount of each
0 Other (please specify) (Mo., Day, Year) m::';;ﬁfm
Full name - B s
Lavoxence o O E1L11101" 225,00
ey Soties I $
2T Avuaduboop ?\ﬁ(_"?::_ =
City, State, Zip Code . / / s
(e 1;;\,“}&{ MS 2% 70 =— .}
me of Emnloyar {Requ ~ =
o Dloe Tecma Hc‘{ouwmd—huhd\o -—A"—-"—
A@%‘??\' ; year—to-date ’ZZS-OQJ
C. Source! EICorporatlJn 0O PAC Alndlvidual O Loan Date Amount of each
[ Other (please specify) {Mo., Day, Year) m::cp.zritod
E o fJf' "v"‘u’Cw { |. .-nf t{ b1 1”—1‘”—0 \ 250,00
Mauingmu-m - $
'a‘sm i")\lfuﬂj\f o) _\f’l v O e ——
5
bl WS 6T ——
[] mployer u [3
ﬂ(:‘nmw&é)%\ ‘13()\0(\(1 .k\m(\momo\ QHU) T p—
cupation i A
R DNe 4 goa Ao ke s@@tﬁ’)
D. Source: [l Corporation |1 PAC If)(lndwldual O Loan Date Amount of each
D Other (please specify) (Mo, Day, Year) | io
fF':“:T:Lde%mcE\PH “iflaciie Wel :._,-H‘Tr,f o | B30 s 250,00
Mailing ress =
EY E GGmw ) O — 1%
p
&(ﬁoq&[\\}\ﬁ W\ D BRI — 1|3
Se [¢ € ﬂng—le@sujlnSer i |s
jon ui ﬁmm
;/rx :;»equi/ ¢ g Ozlei" year—to-date sZ/SC)-C)(\

5504-056



